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FORM [PEC Mail UNITED STATES OME APPROVAL
N!\ﬂaﬂ Processing SECURITIES AND EXCHANGE COMMISSION OME Numberr __3335.0076
Section Washington, D.C, 20549 Expires:  |Aoril 30.2008 |
Estimated average burden
APR 0 4 2008 FORM D hours per responsa. . ... .16.00
NOTICE OF SALE OF SECURITIES - !:EC USE ONLYsm.:
Washington, DC PURSUANT TO REGULATION D, | |
108 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | . |

Name of Offering (|:| cheek if this 1s an amendmc-m and name has changed, and indicate change.}

eTelemetry, Inc. October 2007 Bridgs Financing .

Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 m Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [} New Filing /] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issver

Name of Issuer  ([[J check if this is an amendment and name has changed, and indicate change.)
eTelemetry, Inc.

Telephone Nun

Address of Exceutive Offices {Numbes and Strect, City, State, Zip Code)

41 Oid Solomons Island Road Sulte 202 Annapolis, MD 21401 §88-266-6513

Address of Principal Business Cperations (Number and Street, Cily, State, Zip Code) Telephone Nu:

(if different from Exccutive Cffices)

N/A ' 08043993

Brief Description of Business ’ }
[0 other (please specify): E SSED

APR15 2008

THOMSON
FINANCIAL

Type of Business Organization
[Z] corporation
[J business trust

[ limited partnership, already formed
[] limited partnership, to be formed

’ Month Year
Actual or Estimated Date of Incorporation or Organization: [ 9]} [A Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the catlier of the date it is reccived by the SEC at the address given below or, if received a1 that address after the date on
which it is dug, on the datc it was mailed by United States registered or centified mail to that address.

Where To Flle: U.S: Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Co;ifu Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theseto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .
“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticc with the Securities Administrator in each state where sales
arc to be, or have been made. I a state requires the payment of  fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. )

- ATTENTION -
Failure %o tile notice in the appropriate stales will nol result in a loss of the lederal exemption. Gonversely, failure lo file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of Information contained in this form are not

SEC 1972 {6-02) . required torespond unless the form displays a currently valid OMEB control number. 1of 9
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2. Enter
e  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
»  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, }0% or more of a class of equity securitics of the issuer,
e  Each cxcoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera) and managing partner of partnership issuers.

Check Box({es) that Appty: [ Promoter  [/] Beneficial Owner W] Exccutive Officer 7] Dircctor [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Ermis Sfakiyanudis

_Business or Residence Address  (Number and Street, City, State, Zip Code)

41 0O!d Solomons Island Road Suite 202 Annapolls, MD 21401

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Portner

Fult Name (Last name first, if individuzl) .

eT Venture, LLC _

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Four Stamford Plaza Suite 900 107 Elm Street Stamford, CT 06902

Check Box{cs) thet Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)
Konrad Wayson

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
41 Old Solomons Istand Road Suite 202 Annapolls, MD 21401

Check Box(es} that Apply: ] Promoter  [7] Bencficial Owner [0 Exccutive Officer [7] Director [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Lev Volitsub .

Business of Residence Address  {Number and Street, City, State, Zip Code)
41 Old Solomons Island Road Suite 202 Annapoiis, MD 21401

Check Box(es) that Apply: . [] Promoter [} Beneficial Owner [J - Executive Officer  [/] Director [ General andfor
: Managing Partner

Full Name {Last name first, if individual}
Steve Chrust '

Busingss or Residence Addiess  (Number-and Street, City, State, Zip Code)
41 Old Solomons Island Road Suite 202 Annapolis, MD 21401

Check Box({es) that Apply: ) Promoter [ Beneficial Owner [ Exescutive Officer (/] Director [] General andfor
Mansging Partner

Full Name {Last name firsi, if individual}
Jeff Brodlisb

Business or Residence Address  (Number and Street, City, State, Zip Code)
41 O!d Sclomons Island Road Suite 202 Annapolis, MD 21401

Check Box(es) that Apply: [} Promotef [0 Beneficial Owner Excculive Officer  [7] Director [J. General and/or
Managing Partner

Full Name (Last name first, if individual}
Shiblie O. Shiblle

Business or Residence Address  {Number and Street, City, State, Zip Code)
41 Old Solomons Istand Road Suite 202 ‘Annapolis, MD 21401

(Usc blank sheet, or copy and use ndditional copies of this sheel, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? cerersireereninsse [
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What i the minimum investment that will be accepted from any individual? .......... raresisasemar b g pr s b s s s p s R 3 25,000.00
Yes No
Daoes th_e offering permit joint ownership of a single unit? .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales efsecurities in the offering.
If a person to be listed is an associated person or agentof & broker or dealer registered with the SEC end/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Businiess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual StAtes) .ottt e, et st st [ All States

(DE] i)
XS] [XY] [ME) [MS]
[NE] i)
[

Full Name (Last name first, if individuval)
NiA .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAlES) o oereriirsiemrnim st [J AH States”
(1]
MD] M0 My [MS)

Full Name (Last name first, if individual}

N/A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Check “All States” or check individual STALES) .ottt e reresrerravatessabeesansran [] Al Siates
[€T] {HI]
ME] M0 [MN] [MS]
:
[RI] o1

{Use blank sheet, or copy end use additional copies of this sheet, as necessary.)

E]
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1. Enler the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zere.” If the transaction is an exchange offering, check
this box [ Jand indieate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security ' Offering Price Sold
DIEBR oo resesessfos s e e e R § 000 5 000
20 1TH 1 — esesemeesaReners e mesRA e et 4SS SO AR R SRR R R S LA A § 000 s 0.00
. 3,000,000.00
Convertible Securities (including WaITANIS} ... e ianirinsremsssesessesersesssisnren st st ianessarss s ssssssanson - ¥ 3,000,000.00 ¢
_ PArtnership INIEFESIS ccnuvuuusirenssvreesisssssssssmmnsssessarssisssss eneianennas $000 . § 0.00
Other (Specify Y i purrvisssrssnirires et b § 0.00 § 0.00
TOUBE v ooovooovsosesesssesessessesseses oot 554784 R ERRERRRR SRR S04 88401 R AR RRERRE RS S 5 1 5_3000,000.00 ¢ 3,000,000.00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggrepale
Number Dollar Amount
Investors of Purchases
Accredited Investors... . eessssamas s e : 3 $_3.000,000.00
Non-accredited INVESIOTS ....cciverceriensossassssissnssessimmssssssarssssassssssenses B | §_0.00
Total (for filings under Rule 504 only) ..o . 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior {o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering : Security Sold
RUIE 505 +vvvvvers e soeseseeesesseseeesessee e ers s e et os 128 s et 5 0.00
REEUIALION A 1ovveveeeemcrreesennervorinsseneressmnns ettt e ten e s semsessrsmese et venrees .9 s_0.00
RUEE 508 oo von oo evo e e easess s eneses et sneasssoneas st i 08 i _O s_0.00
TOUBE 1vverovereeecsseeereensarenre et inssrssners s tennenraa e R s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future centingencies. 1fthe amount of an expenditure is
not known, furpish an estimate and check the box to the left of the estimate, ]
Transfer Agent’s FEES .ovvrerionerennan. . LR RS R e S AR S AR S A Se R R AR pere 00 O s 0.00
Printing and ERgraving Costs .. stesssssssssns st sasssssssns sersssen feeueemeastiben b s en s nanere o O s 0.00
LEZAI FEES .....oecveeee e s o sesseass s ks s sset 48R b 8 A 8 S— g s 50,000.00
ACGOUNEIE FEES 1vvruvunssuassrsresssorsescores oeesseeistre e £888818 SRS SR S ARk RS ] s.0.00
Sales Commissions (specify finders’ fees SEPATALEIY) ..o s sserissimssn s st s 0 f 0.00
Other Expenses (identify) rresresmensesmssosessssssssssssssssssseseessoeeneees 1] $_0:00
TOURD «rvereemrneseeeeeasssssnsssnsssinssa mnns rarsasasss soresems neasssseenst Seat ad1E22F1 12281432212 20m Ene1emd A0 DR RAR LR AU 08 AR n s s Eanb et e O s 50,000.00
40f9
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b. Enter the difference belween the aggregate offering price given in response to Part C — Question 1 .
and tote] expenses furnished in respense to Part C—- Question 4.a. This difference is the “adjusted gross 2.950,000.00
Proceeds t the ISSUEE st s s s . [P T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fiurnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payments to

QOfficers,
Directors, & . Payments to
Affiliates Others
Salaries and fees .. csmiercemsriissrens tresssssims et s ses e rems e e re e sraa st era e e []$_0.00 []$.9.00
PUICRASE OF TER] ESATE 1.vvoovvsssereeeresssesrssssesseseesesassesesssseres oo s sssE R iR SRR ER73 [Js_0.00 }s_0.00
Purchase, rental or leasing and installation of machinery
800 CQUIPMENT wovsmvssrmsersersarssssrmsessans eererss e R T R et [s_0.00 s 0.00
- Construction or leasing of plant buildings and fACHilies ...t 0s 0.00 Os 0.00
Acquisition of ather businesses (including the value of securities involved in this '
offering that may be used in cxchange for the assets or securitics of another 00
ISSUET PUTSUANL 10 & METEETY cooovoreusirssmenssesmrssmsses it s orss sy 1 AP AP L Rb s i s Os 0.00 s 0.
Repayment of indebtedness ......lemvnsrerssrcnncrssstisinns N []s.0.00 s _0.00
WOPKINE CAPIEL vvvervesevsvsriemnnrssssssssssrsesssessres st ssssss s s ersissasinssisnes []$_3.000,000¢ 75 0.00
Dther (specify): ' ' s 0.00 []s_0.00
....... 0s 0.00 0js 0.00
Column Totals .o.vuvreeeen reseseee s ot R AR SRR B AR []$.3,000,000.00 5 0.00
Total Payments Listed (cﬁlumn totals added) ..ececisnssinininns e emssssss s ases Os 3,000,000.00

e AT R
PRI :

O A I TR Ly T I = Fd] e L
TGN AT RO e R

The issuer has duly caused this notice 1o be signed by the undersigned duly suthorized persan. [Tthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,

the information furnished by the issuer to any non-accredited investor pursW Rule 502.

Issuer (Print or Type) —-Signature Date’
aTelemetry, Inc. . April"Z-, 2008

Name of Signer (Print or Type) Tilgof Signer (Print or Type)
Shiblle O. Shiblie Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prescntly'subject to any of the disqualification Yes No
provisions of such rule? evuresaeteeneciReb SRR RS pem YA senb R bR 1 SOOI | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law. )

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that.lhe issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. :

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

-

Issuer (Print or Type} - "1 Signature Date .

eTelemetry, Inc. ,@ April Z, 2008
i L, —

Name (Print or Type) - Titlc (Print or Type)

Shiblie O. Shibliz . Chisf Operating Officer

lru'rruction:.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D .must be manvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ‘ .
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULCE
(if yes, attach
-explanation of
waiver granted)
(Part E-Ttem 1)

Number of
Non-Accredited
Investors

Number of
Accredited

Investors | Amount

Amount

ntefwar-$1.675M

1 $1,675,000.| O

$0.00

DE

DC

FL

GA

}‘1
!_

1A

KS

KY

LA

1

!
] R

g

i
H 1
H H
1
t
i

i ntefwar $1,025M

2 $1,025,000( 0

$0.00

’X—I
 S—

MA.

rarwsy—
t
!
x

Ml

il

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and appregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Ttem 1) (Part C-Item 2) (Part E-tem 1)
Number of Number of
Accredited _ Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO

IS | | Y,

L

of9




EETSRT

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
“and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited . Non-Accredited
State| VYes No Investors Amonnt lovestors Amount Yes No
T - 2 7

PR

HSI |

L
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